2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am
DOCUMENT #  PQ1000070534 ecretary of State

1. Entity Name

AV OPOCLLO

RYLIE, INC. - - 04-01-2002 90636 028 ***150.00
Principal Place of Busines.s: Mailing Address

10237 GOVE LAKE DRIVE 10237 COVE LAKE DRIVE

ORLANDO FL 32836 ORLANDO FL 32836

AR MAS AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
SA4LT5 {602 NGt Applicana
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
'MURPHY" KA-.!:HLEEN“T'-ESO-’“ : T e . - Street Address (P.0..Box Number.is-Not Acceptable) - . — - i
7695 S.W. 104 STREET STE 200
MIAMI FL 33158 ]
City FL Zip Code

8. The above namsd entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
4 Sigrature, typed or printed nams of registered agent and Lifls if applicable. {NOTE: Registered Agent signature reguired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00

10. Election Campaign Financing $5.00 may Be
i Trust Fund Contribition.  + By ‘Addedito Fees:;

Al %

Tax filing requiremant and elects to do so. - After May 1, 2002 Fee will be $550.00
{See criteria on back) K Make Check Payable to Department of State

i 1 i | Vi

¢

Mo . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORSIN, 311k i

e, | PVST.. Y O olete TITLE O change [ Awdition | S

NAME KESLER, MARK MD : NAME 2

streeT anoress | 10237 COVE LAKE DRIVE STREET ADDRESS §

CITY-ST-2IP ORLANDO FL 32836 CITY-ST-21P W
—

L D O Delate TITLE [CJchange [ Addition | G

nve | KESLER, MARK MD N

STREET ADDRESS | 10237 COVE LAKE DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32836 CITY-ST-2IP

TITLE [ etete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP B

" TE TR T T s e e — [ s | = e o e e . _ [JChange ] Addition | ._

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE . 1 Detete I e [ Change {7 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF )| orv-sr-ze

TITLE [ Delete TITLE [ change  [] Addition

NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

Pyion stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information

& shall have the same legal effect as if made under oath; that | am an officer or director

d by(fh/aiater 607, Florida St lutes;(and that my name appears in Block 11 or Block 12 if
Mk

13. 1 hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accyyate and thal my sigg
of the corporation or the receiver or trustee empowered to exépute this r as reguigé
changed, or on an attachment with an j ;

< s\ e—

wih all o
SIGNATURE: ___ 5.3, Mﬁ stk 2. /1 5. HOT-PZ20-b8q

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( (Date Daytime Phone #




